
partment of the University. And now, with a thor-
ough knowledge of medicine rendered more complete
by three years of direct care of the insane and nine
years of general practice, he adds a full knowledge
of the law, aided by ten years of active teaching of
medical jurisprudence, he has taken his position as

a member of the Chicago Bar, and is prepared to

give special attention to those numerous and impor¬
tant cases, the adjudication of which involves med¬
ical testimony and the application of the rules of
medico-legal investigation. With a thorough practi¬
cal knowledge of both professions, and mental capa¬
city of a high order, he will readily become one of
the most useful and successful members of the legal
profession.

Condition of the Crown Prince.\p=m-\A cablegram
of January 15, says: "From high medical authority
it is learned that there is now no reasonable question
of the recovery of the Crown Prince." It seems

that Dr. Howell, who is in constant attendance upon
the Crown Prince at San Remo as the representative
of Sir Morell Mackenzie, administered specific
remedies with the idea that the affection was specific.
It is asserted that the Crown Prince's condition be-
gan to improve almost immediately under this treat-

ment, that the profession is now accepting Dr.
Howell's diagnosis and treatment as correct, and
that it is thought that the Crown Prince will proba-
bly be cured.

SOCIETY PROCEEDINGS.

PHILADELPHIA COUNTY MEDICAL SOCIETY

Stated Meeting, December 14,  88 .
The President, J. Solis-Cohen, M.D., in the

Chair.
Drs. J. H. Musser, William Pepper, and Thos,

G. Morton, read papers on

THE MORBID ANATOMY, DIAGNOSIS, AND TREATMENT
OF PERI C/ECAL INFLAMMATION.

(See pp. 69, 72, and 75).
Dr. W. W. Keen said : I remember very well the

first autopsy that I made in private practice, twenty
one years ago. It was on a patient that had died of
typhlitis without operative treatment, and the ques¬
tion arose in my mind at that time, whether or not a

surgical operation might not have relieved him. This
was in 1866. In 1867, Willard Parker, of New York,
practically systematized the operation. Since then,
the sense of the profession in general has been more
and more toward the operative treatment of these
desperate cases.

I should like to say a word or two with reference to
the diagnosis. I have seen many of these cases, and
I have yet to see one in which a distinct tumor was

present. As a rule, tumefaction will be found, but
no tumor. Nor is any fluctuation found in these
cases. In a case which I saw in consultation eight
years ago, there had been extensive infiltration in the
right iliac fossa, for three weeks; but there was abso¬
lutely no tumor and no fluctuation; yet, when the
cavity was opened, a pint of pus was found. We
should make up our minds positively, in reference to
the surgical treatment of these cases, that we are not
to wait for the formation of a distinct tumor or the
presence of distinct fluctuation.

Another symptom, to which Dr. Pepper alluded, I
have not found a constant one—and it is surprising
that it is not—that is the flexing of the right thigh.
Not only may this be so, but all the other symptoms
may be fading, and yet pus be present. In the Med¬
ical and Surgical Reporter'for the early part of 1886,
I reported a case in which I operated on the sixth
day. The symptoms had followed the ingestion of a

large quantity of grapes, the temperature reaching
102.8°. The fever and pain had nearly disappeared,
and the other symptoms had ameliorated to such an

extent that convalesence seemed almost established.
Here the diagnosis and treatment hinged upon one

measure, which I was rather surprised to hear Dr.
Morton condemn—that is the use of the aspirator.
He, however, did not speak of the hypodermic syringe,
and I do not know whether or not he includes that in
his condemnation. In these, and certain other cases,
I think the use of the syringe for exploratory pur¬
poses is strongly to be commended. I grant that it
is not always safe to use the smallest of the needles
of the aspirator; but to the use of the hypodermic
syringe I see no objection whatever. If it penetrates
any normal structure, it will do no harm ; and if it
reaches pus, it gives a positive indication for opera¬
tion.

The time at which pus forms is often extremely
early. I have had two cases in which on the sixth
day a large quantity of pus was found. Both of these
cases made excellent recoveries. In the case seen
with Dr. Pepper, pus was found as early as the close
of the third day.

I was glad to hear Dr. Pepper refer so strongly to
the importance of the rectal examination in these
cases. Others have alluded to this, but the urgent
importance of it has never before been seriously
dwelt upon. Dr. Musser has shown that the appen¬
dix often lies directly on the brim of the pelvis. If
the perforation be near the caecum, the pus will find
its easiest outlet, in not a few cases, toward the cavity
of the pelvis. It is, therefore, in the majority of
cases, within easy reach of the finger; and, in an

urgent case, if it cannot be reached by the finger,
the introduction of the hand, provided it be a reason¬
ably small one, may be practiced.

Both Dr. Pepper and Dr. Morton have alluded to
operation in these cases. As is well known the oper¬
ation of Dr. Willard Parker consists of an incision
not vertical, but parallel, to Poupart's ligament. This
incision will do very well in the majority of cases,
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